all, paratyphosus A fully at 1 in 320. Both cannot be right; one must be wrong, possibly both are.
Positive Widal reactions are sometimes found to disappear very rapidly after the fever is over. You may have a paratyphoid case with a positive reaction for the particular microbe which is isolated from the blood or faces; if you follow up the patient a month or six weeks later, the positive agglutination reaction may have disappeared, and in some cases doubt has been thrown on the diagnosis in consequence. In one patient whom I traced I learnt that in hospital in England the Widal was negative to paratyphosus A and B, but at the same time he was found to be passing bacilli in his urine and was a carrier. He bad shown a positive Widal when in my charge in France, but lost it later.
I would like to ask what importance is to be attached to the discovery of the Bacillus alkaligenes frcalis. I had two cases in France in which this bacillus was isolated from the feeces. Since returning to England I have met with two cases in which it has been isolated from the blood; in one of these two it was also present in the faeces. Clinically, all these four were cases of the enteric group. I shall be glad if bacteriologists can elucidate these rather difficult points.
Captain H. L. TIDY, R.A.M.C. Paratyphoid bacilli have been isolated from sixty-six cases at the British Red Cross Hospital, Netley. There are two bacteriological methods of diagnosis: (1) isolation of the bacilli; (2) agglutination tests. With regard to agglutination, there are two main techniquesmicroscopic and macroscopic. They are both reliable, and for diagnostic purposes no further elaboration is necessary beyond the ordinary wellrecognized precautions described in text-books. When agglutination tests are performed in paratyphoid cases, agglutinins to Bacillus typhosus are absent very frequently, even in men who have been inoculated within eight months. Sometimes these agglutinins are present early, then disappear, and later may reappear. In severe septic conditions agglutinins to Bacillus typhosus are also absent. Apparently marked pyrexia, perhaps 102°F., for five days leads to disappearance of the inoculation agglutinins. Milder febrile conditions also seem to cause proportional diminution. This factor, therefore, is of -importance in statistics on the duration of agglutinins based on wounded men. If an inoculated man becomes infected with Bacillus typhosus, the inoculation agglutinins will be removed by the resulting fever, and then later infection agglutinins will develop. Consequently a positive agglutinative reaction to Bacillus typhosus after the sixth day of pyrexia is as definite a proof of typhoid fever in an inoculated man as in an uninoculated one. Immunity conferred by inoculation perhaps may be affected by pyrexia simultaneously with the agglutinins. It is possible that the agglutinins are converted into agglutinoids, and as such may account for some of the peculiarities of agglutination which occur in inoculated men.
For the isolation of bacilli from the stools Lieutenant J. P. Dunn and I have obtained the best results with the brilliant-green enrichment method suggested by Dr. Carl Browning. A few loopfuls of freces are rubbed in 5 c.c. of peptone water (not broth) to which 0'2 c.c. of 1 in 10,000 solution of brilliant-green has been added. The tube is incubated for twenty-four to forty-eight hours, and then plated. This is the simplest form of the method. The inhibition of Bacillus coli is very marked. For the plating McConkey's medium is preferable. 'With Endo's medium a difficulty arises from the occurrence of colourless colonies of Bacillus coli. Two points must be noted in the brilliant green method. First, it encourages the growth of non-pathogenic nonlactose fermenters, especially Bacillus fmecalis alkaligenes. The colonies of this bacillus usually grow with a characteristic crinkled edge, and can generally be avoided. Secondly, dysentery bacilli will not grow in brilliant-green. Culture of the stools must therefore also be taken directly into broth, at any rate for. the first examination. This will be plated the same day, while the brilliant-green tube may be incubated safely for forty-eight hours. With Professor Dreyer's arc lamp we have been unable to obtain any specific action. It appears to kill Bacillus coli rather less than it does typhoid bacilli. Its main action is to produce a series of areas with varying thicknesses of growth, and thus ensures a portion with the best distribution for the selection of colonies for subculture.
For diagnostic purposes the isolation of bacilli is far more valuable, and usually costs but little more labour than the agglutination reaction. While bacilli are still present in stools, agglutinins may be entirely absent. This is especially frequent in wounded men. Major C. MILLER, R.A.M.C.
The following is a brief report of observations on paratyphQid fever, as seen at the Red Cross Hospital, Netley:-
